v

FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
MAY 2 1 2002 MWJ
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # ~—) e WL
k DHPAC ¥ 4y |ndexedj/.
. Audited
IMPORTANT: Indicate type of committee you are reporting tor: @ Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ({ 7 }County/City Central Committee
( 8 )Suppont Siate of Candidates _
S pee (Ol s 041 [429- 6255 WA

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Mau.. /9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repoﬂ date) Indicate one lZ]
[CJCHECK |IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is tinal {termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ..........ccocoeiriie e 3 3 G “/7. 5’ 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD

763.%*
Schedule A: Cash Contributions total (Attach Schedule A) ..........cccccovieiinneiiniicceeee e, J 7 e

Schedule F: Loans Received total (Attach Schedule F) ...........c...ocooovviiviiceeceee
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .............c..cccveerneen.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....S S 410 $3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .......c.cccooireriiiiiiiinicee e "O ?- 7 L
Schedule F: Loan Repayments total (Attach Schedule F) ...........cccccoviviiviinninicnencnnnnnenns —
e Zer0) (Atagh DRL3) e T e s 5002, 13-
UNPAID BILLS (From Schedule D - Attach Schedule D) ...t $
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... $
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instruciions, See Back of Form

‘CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LRDH pAc. #6477

SCHEDULE

A

(Rev. 06/97)

MONETARY
REGEIPTS

[0 cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# /G'm p& P"“)
c9/1/0‘;)._, CK# /1 60«,‘[&/66—1-1' $ [ 5.2 l/
Masos Cidey, A 504901
ID# et G 12ko
/033 - Lt sesE Xg ool |,
by/%)o)\ CK# Bsson City A S04 9. 4
ID# Sue Ollma
% CK# ]S Chade s town D ’8/09052 ‘/
O~ Maso. Oty TA 7S040 .
- /goé & %r > v 4 v
. CK : . boore 1. ?E
V1 /o3| o Clew (ahe, TA _SV40 ] /8-
' ID# -LtLuw; ,%5Aa) g
‘;% CK# ] 460 It Ave, Xef oo |/
oz Karcots A 80447 :
</ - ! Pabisivy & %
CK# 00 - So. /4T* 5t oo .
‘1oz Clian Lok In 0428 /%
iD# -
. N Nl .
%{ | cxe (8487 2/ anin A 23000 v~
2 “Reckiod TA S5046E
: D#
Morts Jobhison . SD
2] Jors | oxa 106 N. 77 S By 22
= J(/offw“;apL ‘,m g0y 54
# Detr Tovruss .
?///O s Po. Box 3¢ ] ho SO
2 ckwdtt, A 504 £9- 003
' D# Trtae Coatte oo '
y//o CK E,Sj*”‘ I o #3022 |
« IA
T SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contrbution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter "not applicable” in the relationship column

$39 .=

$

Page j of

(for Schedule A:




For instructions, See Back of Form

‘CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal tunds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
REGEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

ROHACHF 4777

[0 cHEEK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
? 1D# D;aa\ K e aa) e $ o
. / 24 - Ulmus &=
CK# <
79z oo Cits , TA_SOYOL |V
. 1D# ﬂ"uh\ }\A'I\Ou Nm) —)
2/9/ oK 3867 Mo s O4- Vo= | v
oz - Abvcmss, GA 300492
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/ ,oru/:n °
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z C// e, 503285
— D# :r“oam Go /Plh
5[3 CK# 026 Fowv Winds Dn. ®> g2
/)Z _ C/c,u, Falle IA 50613 ‘
#
5 / CK# 4/(9(5 5/0 ZJ "4 o2
/302' = P Noisea Ty 50322 5.
1D# ﬂ/l " . .
reia el nsh, |
5/3/ . | CK# 210- ¢, 91~ 512 ‘ m <
g2 Pul, T4 $D2US '
. D# D Adw 617%44;\./
5[3%)2__ CK# / 7‘{ &nrim e #0. 22
: ID#
_ u.Slu.\ 5_( 4. 00
S/, | cxs 0.6k 4| =3 D, %4
5 L»Og‘.jlﬁ_ :173 SO0(3D
¥ Ja. B
- A rOwn
5/3/92’ CK# 2521 - NE 972 FL. 30 T
B'n/a/w TIA SO0
D Y
SB/ba- - Teen s Cr £
O CK# ) oc
;*2_3 ‘ ijﬁ S7503 .
A ‘-““@4«/ Jr SUB-TOTAL 235 09
TOTAL (if last page of this
schedule) | $

' Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contmbution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affimty (relatives by
If surname of contributor is the same as candidate. but there is no

marriage) (See Page 2 of forms packet.).
familial relationship. enter “not appiicable” in the relationship column.

Page _é:_ of

(for Schedule A}




For Instructions, See Back of Form

‘CONT RIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

RDH PAc #6477

STATE CANDIDATES NOTE:

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
REGEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID#
— /Fn et 6’]’7na—~ s
5/3/09, CK# Qa8 N. 18 77 Cirde KRASF
0”’\&/\1 Il/ E OC¥NE
ID#
%/JL cK# Vg SIS se b =
Des thoinig, TA b33
§ 1O# jm Cﬂ%é:
3/)1 &in T3 Soo3¢ °2
D# Minter. Coros
Va Jt\— e a%
~_)73A4_2’_ CK# /Lcl) 939 %%z D/f/ e ZS—E.O
frpe LA o
1D# DI 5 ‘
%AL CK# rela 235, $
% LQMS . rvw b 314/
ID# Lecirie Abb
e ‘o
Py oo At e ks
1D# S
we O/l pia
Q/&/)& CK# /5&4&»’&?/11714&3“ . 320.
Wi Oidn 147 5040
073/ CK# )701 Pelssedes rPL A
02z - Mt Vernen TR S231Y
ID#
— C oot Mf/hru o
Dé / CK# oo/ - m P o8~
v WMarin, DY S2302
1D#
Shy Tods M
jﬁz/ CK# SO - G? 0. =
C/IX{NI g%(, /M’O LYo D
SUB-TOTAL 0?0
5375{‘—
TOTAL (if last page of this
schedule} } $

- Disclosure iaw requires candidate commuttees to disclose the relationship of any relative making a contnbution to the
commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
it surname of contributor is the same as candidate. but there is no

marrnage) (See Page 2 of forms packet.).
familial relationship. enter "not applicable” in the relationship column.

Page ~N—o? \g of ;
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For Instructions, See Back of Form

'CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

( COMMITTEE NAME (Must be same as on Statement of Organization)

PDH Phc. #6477

- ir— e i ee

SCHEDULE

A

(Rev. 06/97)

MONETARY
REGEIPTS

[ cHEeck THIS BOX iF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DOISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# p dl
M OlA %f@«;/ $
%A} CK# 3b..3& '—r:éfrrpww ,UF 2001_""
T4  S52405
% 'D# Chodere Shersda N
. CK# 2501 - 134 7> S¢ =
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—~ P OO
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1D#
(/OY') 5 T O ‘
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Moadirer T4 £y 5%
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ID#
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1D# ﬁ
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o SUB-TOTAL

' Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
It surname of contributor is the same as candidate. but there is no

marnage) (See Page 2 of forms packet.}.

TOTAL (if last page of this

farmilial relationship. enter ‘not applicable” in the relationship column

schedule)

oy

s 245

$
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For Instructions, See Back of Form

SCHEDULE

A

(Rev. 06/97)

MONETARY
REGEIPTS

'CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

KDH A # 6477

STATE CANDIDATES NOTE:

DISCLOSURE BOARD.

(O cHeck THIS BOX iF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID#
$ .
CK# L—[ (,3 % ZS_,O:
SO/
ID# /LLI(;.( MW
CK# c;2(.{ Wi Le(/z,m—-c Lo 2{?9—
0¥ Urcki Gedlle
CK# 90 - W ZS —
- Clive , A S0325
#
Tol. )< b(_l.v&_e/tv 6o
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#
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CK# (; KR - 385 5 S
(()‘L&-&(, ﬂ S50Y6(- 373
ID#
Meo./
CK# Wb’ ~ 2 s (e g0
[\—ov%rmf ﬂ SoY6 &
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ﬁ)cu\,g‘ J7+ 5003
1D#
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= Dea Mo e, TA S0312.
1D#
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CK# “oo0 - %‘3 30
, IA 2333
SUB-TOTAL

" Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contnibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate. but there is no

marriage) (See Page 2 of forms packet.).

s S70%

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column

schedule)

$

Page 5 of 7_

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

e —— e p—

SCHEDULE

A

(Rev. 06/97)

MONETARY
REGEIPTS

[0 cHeex THIS BOX tF
AMENDING FORM

oY Qe #6477

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DOISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOf
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D Sarnd i
%/ 5 | CK# 9’.700 - /?m‘é - $/ ) '@
0 W. Delicine B S026 ¢
_ ID# B/M‘-/./AL ponjﬁ_ oo
ﬂ&/{) CK# ;80/ - N s o bere Z(_')(—
s W. D fhoise., A S02065
P D# d J/NL V & /9—&:/{\44..\_, o
‘5/3/)‘7/ CK# Y11~ W) Midiain L >S5 >
- T darot.. Dt S0/2S
1D#
- /é 'm //M .
5[3/02/ CK# 24085 - ,y(,x Opecd Trak 2“{'63,_,
AJ//'W JH 52233
ID# 1O~
S 3/ CK# /oo % 22
7 vz ; o S2033 [OO
ID# :
‘7 : fri st e Jant oo
Bpa_ | ok ) 30y -1 IF S SE /0 &
QOelbpesn A _SOGG 2.
1D# P -
7 A4 5 (& L(Am‘h "
e 20
5ZSAL CK# 2;2(77 QAT = Lw‘j /6. —
kbm.e 7N 1—]’} 5 2203 !
. ID# . m. Mﬂzrm/xlw oo
5/3/02, CK# 315 W e SC (S.—
oor,@,@ A 50660
ID#
, ’h»n'vvg, &)// eox - Alu:z‘,lb 0o
5// CK# Zook Spu. L /)
Yoz MW L, T4 S0ISe 0.
- ) iD# 56’4\,/)1, A.Lefn,r 43/ 00
D/3A?/ CK# e30f - T La Y . /0'__
Uncbar Lot T3 SD323
SUB-TOTAL 35T
TOTAL (if last page of this
schedule)
* Disclosure law requires candidate committees (o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by Q 7
marnage) (See Page 2 of forms packet.i. If surname of contributor is the same as candidate. but there is no Page of

familial relationship. enter “not applicable™ in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

RDHPAC # (497

e — e g

SCHEDULE

A

(Rev. 068/97)

MONETARY
REGEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
{(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP | AMOUNT | ¥ IF FOFf
TO CANDIDATE* | RECEIVED | FUND-

(if applicable)

RAISER
INCOME

3ys

1D#
CK#

Y1Q- w. 307 v
Miler , TL Gl2 39

S/2 22

QO

Lo

1D#
CK#

de\—@m’»—l,&_/

/7“/’ C{)vr:’u. H\JL/

/’O‘\___

oV

1D#
CK#

Cowunr. 4 6«&‘/(5/6,,, d4 5/503

1D#
CK#

ID#
CK#

1D#
CK#

ID#

CK#

ID#
CK#

1D#
CK#

ID#
CK#

* Disclosure iaw requires candidate committees [0 disclose the retationship of any retative making a contnbution to the
commuttee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this

oL
schedule) | $ / 7(&539’
Page 7 of 7 -

{for Scheduie Al

familial relationship. enter “not applicable” in the relationship column.

SUB-TOTAL &9\

$




'FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

RDH PACH (H 77

CANDIDATE NAME AND ADDRESS TO WHOM
ID NUMBER EXPENDITURE
(if applicable) (Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

ID# mTOszW

350 S Rohlwing Fo
CKE J00S™ | At dison TTL GoIOI-3074
ID#

AMOUNT
EXPENDED

PURPOSE

DATE (DESCRIBE TRANSACTION)

EXPENDED
(MM/DD/YR)

) L&

Foorliaiser S -
" s yos, L

%}/o;\-

CK#

1D#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

$dog. 2L
Syog, -

TOTAL (if last page of this schedule)

]fTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

! Purchases of cenain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail itemized on
Schedule G by the amount. purpose. and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) ]

Page . j—»—— of _J__(,m

(for Schedute B)



